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General  Statistics  bearing  on  Medical  Inspection. 


Area  of  the  County  1 

i  i  AOI  1  •  «  .  ... 

961,200  acres 

Population  J 

ensns  1931  | 

263,472 

ELEMENTARY  SCHOOLS . 

Number  of  Schools 

.  309 

Provi 

ded 

121 

Non-provided 

.  188 

Number  of  Children  on 

Registers,  1931 

38,710 

Average  Attendance,  year  ended  31st  March,  1931 

34,284 

Size  of  Schools— 

Number  on  books— 

-Up  to  and  including  50 

.  108 

y  y 

between  50  and  150 

145 

y  y 

,,  150  and  550 

.  41 

y  y 

,,  550  and  850 

hi 

l 

y  y 

,,  850  and  1000 

o 

o 

y  y 

1000  and  over 

5 

SECONDARY  SCHOOLS. 

Number  of  Schools 

Provided 
Aided  ... 

Number  of  Pupils  on  Registers,  1931  ... 

Number  of  School  Attendance  Officers — 

Whole  time  ... 

Part  time 

Cost  of  Medical  Inspection  for  the  financial  year 
ended  31st  March,  1931 

Receipts — 

Contributions  received  from  Parents  335  12 
Grant  from  Board  of  Education  for 

same  period  ...  ...  ...  6052  3 


15 

5 

10 

..  2,416 


11 

5 

£  s',  d . 

12,439  IS  6 


6 

0 


Net  cost  to  Education  Committee 


6387  15  6 

£6052  3  0 


Estimated  Proportion  of  County  Bates  applicable  to 
General  Education 

Estimated  Proportion  of  above  for  School  Medical 
Inspection 

Estimated  Product  of  a  Penny  Bate  for  General  County 
Purposes 


3-5.58 

1.58 

£3822 
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Staff  of  the  School  Medical  Service,  1931. 


School  Medical  Officer  \ 

Wilfrid  S.  H.  Campbell,  M.B.,  Cli.B.,  D.P.H. 

Deputy  School  Medical  Officer  : 

Annie  T.  Brunyate,  M.D.,  B.S.,  D.F.H. 

Assistant  School  Medical  Officers  : 

John  Edward  Gains,  M.R.C.S.,  L.E.C.P.  (Bond.). 

W.  T.  Henderson,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

James  Hay  Clarke,  M.A.,  M.D.,  D.T.M.  &  H.,  D.P.H. 

Robert  George  H.  Tate,  M.D.,  D.P.H.,  B.A.O.  (Died  18th  July 
1931). 

William  B.  Stott,  L.R.C.P.  &  S.,  D.P.H. 

John  C.  Macartney,  M.D.,  D.P.H. 

William  J.  Kerrigan,  M.B.,  Cli.B.,  B.A.O. ,  L.M.  D.P.H. 
(Appointed  24th  August,  1931). 

Gertrude  D.  MacLaren,  M.B.,  Ch.B.,  D.P.H. 

Violet  B.  Tulloch,  M.B.,  Ch.B.,  D.P.H. 

Elizabeth  F.  M.  Clarke,  M.B.,  Ch.B.,  D.P.H. 

Orthopaedic  Surgeons  : 

Robert  Black  Purves,  D.S.O.,  E.R.C.S.E.  (Part  time). 

Edward  Jocelyn  Bilclifee,  E.R.C.S.E.  (Part  time). 

Dental  Surgeons  : 

Henry  Kinnear  Ovey,  L.D.S.,  R.C.S.  (Eng.). 

Annabel  K.  S.  Waddell,  L.D.S. 

Agnes  E.  Miller,  L.R.C.P.  &  S.,  L.D.S. 

Kathleen  E.  Garside,  L.D.S.  (Appointed  24th  January,  1931). 

Nursing  Staff. 

Superintendent— Miss  D.  Kinselle  (Part  time). 

Asst.  Supt. — Miss  M.  Rastall  (Part  Time). 

Miss  E.  Jenkinson  Mrs.  J.  Shepherd 

M  iss  H.  Fisher 
Miss  L.  Rose 
Miss  E.  N.  Smith 
Mrs.  A.  Doherty 
Mrs.  S.  Turner 
Mrs.  E.  Longmire 

(Resigned  28-11-31)  Mrs.  E.  Burn 
Miss  M.  Pound  Miss  K.  Cohen 

Miss  M.  Wales  Miss  A.  Fry 

(Resigned  1-6-31) 


Miss  V.  Walker 
Miss  C.  Clark 
Miss  C.  Reynolds 
Miss  M.  Waller 
Miss  F.  Herbert 
Mi4ss  A.  Green 
Mi  ss  T.  Guinan 
Mi  ss  L.  Langton 
Miss  V.  Rogers 
Miss  E.  Clarke 


Miss  L.  Town  shew  D 
Miss  G.  E AIRHEAD 
Miss  E.  Buckley 
Miss  M.  Richardson 
Mrs.  C.  Smith 
Miss  A.  Young 
Miss  N.  Hinoh 
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In  addition  54  district  nurses  provided  by  tbe  Lincolnshire 
Nursing  Association  are  employed  by  tbe  Education  Committee. 

Orthopcedic  Nurses — Miss  B.  I.  Bausor,  Miss  J.  Jones. 

Infectious  Diseases  Nurses — Miss  J.  McNeil,  Miss  Lawrence,  Miss 
E.  Jones  (Part  time). 

Dental  Attendants — Miss  B.  Hussey,  Miss  M.  IJeathcote,  Miss  M. 
Brudenall,  Mrs.  J.  Briggs,  Miss  Hyde  (Resigned  Ilth  April 
1931).  F  ’ 

Chief  Clerk — Horace  Lee. 

Co-Ordination. 

The  co-ordination  of  tbe  different  health  services  is  such  as  to 
keep  a  child  under  what  is  m  effect  the  same  continuous  supervision 
from  buth  til]  the  end  of  school  life.  The  School  Medical  Officer 
is  the  County  Medical  Officer  of  Health,  the  Assistant  School 
Medical  Officers  are  Assistant  Tuberculosis  Officers,  and  at 
Cleethorpes,  Scunthorpe  and  in  the  Grimsby  Rural  (District  are  also 
the  District  Medical  Officers  of  Health. 

The  same  Health  Visitor  in  a  large  number  of  instances  acts 
both  as  Health  Visitor  under  the  Maternity  and  Child  Welfare 

Scheme  and  as  School  Nurse,  and  all  the  nurses  are  under  the  same 
supervision. 

All  records  by  the  Maternity  and  Child  Welfare  Medical  Officer 
and  by  the  nurse  are  forwarded  for  the  information  of  the  School 
Medical  Officer  at  the  school  medical  inspection,  and  the  names  of 
all  children  in  the  County  are  forwarded  to  the  Director  of 

Education  m  each  case  a  month  before  the  child  reaches  the  age  of 
five  years. 

The  School  Medical  Service  in  Relation  to  Public 

Elementary  Schools. 

Hygienic  Conditions  of  Schools. 

There  is,  as  a  whole,  continuous  improvement  in  the  hygienic 
conditions  in  the  schools. 

During  the  year  (1)  alterations  and  improvements  have  been 
completed  at : 

Scunthorpe  Modern  School. 

Ashby  Boys’  Council  School. 

Scunthorpe  Doncaster  Road  Senior  Council  School. 
Market  Rasen  Council  School. 

Dragonby  Council  School. 

Belchford  Council  School. 

Middle  Rasen  Council  School. 

Torksey  Council  School. 
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(2)  Alterations  have  been  begun  at  Toynton-All-Saints’  Council 
School. 

(3)  The  following  schools  are  now  in  course  of  erection  and  will 
be  completed  for  occupation  during  the  coming  year  (1932)  : 

Scunthorpe  Henderson  Avenue  Council  School. 

Bottesford  Council  School. 

Skegness  Senior  Council  School. 

Scotter  Council  School. 

Ashby  Senior  Girls’  Council  School. 

Alford  Council  School. 

(4)  The  new  Senior  School  at  Thrunscoe,  Cleethorpes,  has  been 
begun  during  1931,  and  building  will  be  in  progress  throughout  the 
coming  year. 

(5)  Alterations  are  to  be  carried  out  to  the  following  schools  : 

Scawby  Council  (Mixed)  School. 

Morton  Council  School. 

Waltham  Peaks  Lane  Council  School. 

Louth  Eastfield  Hoad  Council  School. 

All  new  schools  in  the  County  are  of  the  open-air  type,  either 
with  a  single  or  double  verandah,  and  the  same  principle  is  followed 
as  far  as  possible  in  the  remodelling  of  old  schools. 

The  school  doctors  have  reported  on  the  hygienic  conditions  at 
each  school  visited  by  them.  They  have  called  attention  during  the 
year  to  96  defects,  of  which  62  have  been  remedied.  These 
defects,  as  will  be  seen  from  the  table  on  page  9,  cover  a  wide  range. 
The  condition  of  the  playground  has  been  improved  at,  five  schools, 
general  repairs  undertaken  in  10  schools,  sanitary  conveniences  have 
been  improved  in  16  schools,  washing  accommodation  and  heating 
have  been  improved  in  six  schools.  Sanitary  defects  have  also  been 
set  right  in  223  cases  which  have  been  reported  otherwise  than 
through  the  school  doctors. 


A  rather  general  comment  made  by  the  school  doctors  is  that 
in  some  of  the  rural  schools  the  construction  of  the  building  is  so 
defective  that  nothing  short  of  demolition  and  rebuilding  would 
give  a  satisfactory  result.  One  medical  officer,  however,  points  out 
that,  though  ventilation  and  lighting  is  often  defective  in  rural 
schools,  full  use  is  by  no  means  always  made  of  the  arrangements 
for  ventilation  which  do  exist  and  that  dirty  windows  in  some  cases 
add  unnecessarily  to  the  gloom  of  the  rooms.  Complaints  as  to  the 
cleanliness  of  the  schoolrooms  are  made  by  several  of  the  medical 
inspectors.  Dr.  Gains  reports  favourably  on  one  of  the  proprietary 
floor  preparations  which  is  being  used  in  some  schools  for  cleaning 
purposes. 
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At  a  number  of  schools  the  peg’s  in  the  cloakrooms  have  been 
re-numbered  in  order  that  each  child  may  have  a  peg-  of  his  own. 
Such  action  must  help  to  prevent  the  spread  of  diseases  such  as  ring¬ 
worm  and  scabies. 


Unsatisfactory,  old-fashioned  desks  are  still  found  in  some  of 
the  older  schools,  though  they  are  gradually  being  replaced  by  those 
of  a  more  modern  type.  The  provision  of  new  modern  desks,  chairs 
and  tables  during  the  year  has  been  : 


Did  schools:  173  dual  desks,  160  tables,  320  chairs. 

Additions  to  premises  and  temporary  premises:  20  dual  desks, 
305  tables,  670  chairs. 


Teaching  of  Hygiene  in  the  Schools. 

The  conditions  commented  on  in  last  year’s  report  remain 
substantially  the  same. 

A  Health  Week  was  arranged  by  the  Cleethorpes  Urban 
District  Council  last  year  and  was  of  considerable  benefit  in  bringing 
Hygiene  well  before  the  teachers  and  the  children.  Since  Health 
Week  the  children  in  this  district  have  been  noticeably  cleaner  at 
medical  inspections  and  there  is  other  evidence  that  benefit  is 
being  derived  from  the  efforts  of  the  District  Council  in  this 
direction.  The  County  Council  contributed  50  per  cent,  of  the 
expenditure  of  the  Cleethorpes  Health  "Week  up  to  a  maximum  of 
£30 . 


HYGIENE. 
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Defects  found  by  Medical  Inspectors  and  reported  to 
Managers  or  Director  of  Education. 

Number  of  above  defects  remedied  at  end  of  year 

Defects  remedied  otherwise  than  through  the  School 
Medical  Department 

Total  Defects  Remedied 

1 

IO 


Medical  Inspection. 


Medical  inspection  of  the  children  in  elementary  schools  has 
been  carried  out  as  in  previous  years,  in  accordance  with  the 
requirements  of  the  Board  of  Education.  There  has  been  the  usual 
routine  medical  examination  of  children  in  the  three-code  groups, 
entrants,  intermediates  and  leavers,  and  also  of  children  who, 
because  of  absence  or  for  any  other  reason,  have  missed  medical 
examination  at  the  ordinary  age.  In  addition  to  routine  cases, 
“special”  and  “supervision”  cases  have  been  seen  by  the  School 
Medical  ^Officers  at  the  schools  and  also  at  the  School  Clinics. 

Special  cases  are  cases  which  the  teacher  presents  for  examina¬ 
tion  either  because  the  child  has  been  absent  from  school  owing*  to 
ill-health  since  the  last  medical  examination  or  because  some 
unsatisfactory  condition  has  been  observed  in  school  by  the  teacher 
or  reported  to  the  teacher  by  the  school  nurse  or  by  the  parent. 

Supervision  cases  are  cases  found  with  defects  at  a  previous 
examination  and  which,  if  treatment  has  been  advised,  have  been 
followed  up  by  the  nurse  in  the  intervening*  period  ;  they  are  seen  by 
the  School  Medical  Officer  at  each  inspection  until,  if  the  defect  is 
remediable,  it  is  found  to  have  been  treated  or  remedied. 

The  number  of  routine  inspections  is  slig*htlv  larger  than  for 
last  year,  13,029,  compared  with  12,172  in  1930. 


'  'le  inspections  have  been  carried  out  by  the  Assistant  School 
Medical  Officers.  Each  of  the  six  Assistant  School  Medical 
Inspectors  has  been  responsible  for  the  inspection  of  his  own  district, 
but  assistance  has  been  given  by  two  of  the  women  doctors,  each  of 
whom  has  inspected  certain  specified  schools. 

The  doctor  who  inspects  any  school  has  in  each  case  furnished 
<-i  lepoit  as  to  tiie  sanitary  conditions  of  the  school  and  the  general 
conditions  as  they  appeared  likely  to  affect  the  health  of  the 
children.  A  report  is  given  earlier  on  the  improvements  carried 
out  in  consequence  of  these  reports. 


As  was  stated  m  last  year’s  report,  the  inspection  at  small 
country  schools  has  often  to  be  conducted  under  great  difficulties 
owing  to  lack  of  room.  The  teachers  have,  however,  as  always,  been 
most  helpful  and  have  made  every*  possible  arrangement  for  enabling* 
a  satisfactory  inspection  to  be  carried  out. 


The  teachers’  knowledge  of  their  children,  often  the  result  of 
the  most  careful  observation,  has  also  always  been  at  the  service  of 
(lie  doctors  and  has  been  most  valuable  in  ensuring  that  the  right 
cases  are  brought  forward  for  special  examination. 


A  nurse  accompanies  the  doctor  at  each  inspection  and  when¬ 
ever  possible  she  is  the  nurse  who  will  later  “follow  up”  the  defects 
found  at  the  inspection  and  advise  the  parents  in  their  own  homes. 
In  the  country  districts  the  nurse  has  often  been  in  charge  of  the 
children  under  the  Maternity  and  Child  Welfare  scheme,  and  when 
this  is  the  case  her  influence  with  the  parents  is  much  increased. 


Iii  all  cases  the  record  o.t  visits  made  on  the  child  by  nurses 
under  the  Maternity  and  Child  Welfare  scheme  is  supplied  to  the 
doctor,  together  with  Infant  Welfare  Centre  records  in  any  case  in 
which  the  child  has  attended  a  Centre,  so  that  there  is  no  break  in 
the  continuity  of  supervision. 

The  attitude  of  the  parents  to  medical  inspection  and  to  the 
school  health  service  altogether  is  on  the  whole  most  appreciative. 
In  the  rural  districts  many  of  the  mothers  come  long  distances  at 
real  inconvenience  to  themselves  to  meet  the  doctor,  and  in  the 
Infant  Department  at  some  schools  almost  every  mother  attends  the 
inspection. 

The  administrative  arrangements  in  regard  to  filing  of  school 
medical  inspection  cards,  which  were  introduced  last  year,  have 
worked  on  the  whole  very  smoothly  in  practice. 


Findings  at  Medical  Inspections. 

The  principal  defects  found  at  medical  inspections  and  their 
incidence  are  shown  in  Table  11  given  at  the  end  of  the  report. 

Of  the  total  number  of  13,029  children  who  came  under  routine 
inspection,  2,067  or  15.86  per  cent,  were  found  to  have  defects  which 
needed  treatment.  Of  the  11,723  children  in  the  three  code  groups, 
1,856  or  15.83  per  cent,  were  found  to  need  treatment.  The 
corresponding  percentage  for  children  in  the  code  groups  for  the 
country  as  a  whole  for  1930  was  19.1  per  cent.  The  percentage  of 
15.83  for  the  county  is,  therefore,  by  comparison,  satisfactory,  but 
it  is  not  so  satisfactory  that  16.64  per  cent,  of  the  entrants  examined 
were  found  to  suffer  from  defects  needing  treatment,  as  compared 
with  16.68  for  the  country  as  a  whole  in  1930.  A  system  of  routine 
medical  inspection  of  some,  at  any  rate,  of  the  children  of  three 
years  of  age  is  being  introduced  in  order  that  as  far  as  possible  no 
defects  should  remain  undiagnosed  by  the  Maternity  and  Child 
Welfare  doctor  and  that  any  remediable  defect  should  be  treated 
before  the  child  comes  to  school.  In  the  defects  considered  above, 
uncleanliness  and  dental  defects  are  not  included. 

Unclean! mess  (Pediculosis), 

The  School  Nui  ’ses  have  made  during  the  year  an  average  of 
3.53  visits  to  each  school  to  inspect  the  children  in  regard  to  cleanli¬ 
ness.  The  number  of  children  inspected  was  37,225,  of  whom 
5.3  per  cent,  were  found  to  be  verminous.  The  total  number  of 
examinations  made  by  the  nurses,  including  re-examinations,  was 
71,314. 

As  was  shown  in  last  year’s  report  and  as  is  seen  in  the  following 
table,  the  number  of  children  found  verminous  has  diminished  by 
about  half  since  1922.  In  the  last  five  years  the  diminution  in  the 
amount  of  uncleanliness  has  been  much  less  marked.  The  reason 
for  this  appears  to  be  that  there  is  a  number  of  children  coming 


from  thoroughly  unsatisfactory  homes  who  reappear  each  year 
among  those  found  unclean.  When  reported  and  followed  up  the 
children  are  cleansed  for  the  time  being,  but  the  condition  constantly 
recurs.  Warning  notices  are  sent  in  such  cases  and  the  children 
kept  under  as  close  supervision  as  possible  by  the  nurse.  Legal 
proceedings  have  not  been  taken  in  any  case  because  on  receipt  of 
the  notice  the  children  have  been  cleansed  at  home. 

Table  shewing  the  percentage  of  verminous  children  in  the  last 
10  years : 

Year. 

1922 

1923 

1924 

1925 

1926 


Percentage  of  Children 

Percentage  of  Children 

examined  found  to  be 

Year. 

examined  found  to  be 

verminous. 

verminous. 

10.25 

1927 

4.36 

7.99 

1928 

5.36 

6.73 

1929 

4.42 

4.9J 

1930 

5.28 

5.49 

1931 

5.3 

Malnutrition. 

Very  few  of  the  routine  cases  have  been  reported  this  year  as 
showing  definite  malnutrition  in  need  of  treatment— 107  only  as 
compared  with  120  last  year  and  with  219  in  1929.  40  of  the  special 

cases  were  reported  as  needing  treatment  because  of  malnutrition. 
141  of  the  routine  cases  and  11  of  the  special  cases  were  reported  as 
suffering  from  malnutrition  not  requiring  treatment,  but  requiring 
to  be  kept  under  observation. 

In  a  considerable  proportion  of  the  cases  it  is  difficult  and  often 
impossible  to  assess  accurately  at  the  inspection  the  different  causes 
which  combine  to  produce  malnutrition.  Some  intercurrent  disease 
oi  delicacy  of  the  child,  long  distance  from  school,  bad  housing, 
unsuitable  and  badly  prepared  food,  have  much  more  often  to  be 
considered  than  any  deficiency  in  the  quantity  of  food. 


Enlarged  Tonsils  and  Adenoids. 


1,141  of  the  routine  cases,  or  8.6  per  cent.,  were  found  to  suffer 
from  enlarged  tonsils,  enlarged  adenoids,  or  both.  Of  these  636 
required  treatment  and  701  were  kept  under  observation.  The 
numbers  for  the  last  six  years  are  as  follows 

No.  of  Children 
Examined 


1926  13,118 

1927  13,207 

1928  12,300 

1929  13,581 

1930  12,172 

1931  13,029 

In  addition  109 
required  treatment. 


No.  requiring 

o/ 

Treatment 

/O 

583 

4.44 

531 

4.02 

631 

5.13 

827 

6.09 

603 

4.95 

636 

4.88 

No.  referred  for  o/ 

Observation  /o 

1,273  9.7 

1,217  9.21 

919  7.49 

1,132  8.33 

739  6.07 

701  5.38 


special  cases  were  reported  on,  95  of  which 
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Tuberculosis. 

There  were  again  very  few  cases  found  at  routine  medical 
inspections  with  signs  of  definite  pulmonary  tuberculosis  this  year, 
onlj/  foui  as  compared  with  five  last  year.  Two  cases  among  the 
loutine  examinations  needed  to  be  kept  under  observation  and  one 
among  the  special  cases,  but  only  one  special  case  was  found  in  need 
o  tieatment.  42  cases  in  all  had  signs  suggestive  of  pulmonary 
tuberculosis  and  have  been  kept  under  observation  or  treatment. 
- 1  non-pulmonary  forms  of  tuberculosis  one  routine  case  and  two 
special  cases  needed  treatment  for  tubercular  adenitis,  and  three 
special  cases  needed  treatment  for  other  forms  of  tuberculosis.  In 
addition  12  routine  cases  were  kept  under  observation  because  of 
some  form  of  non-pulmonary  tuberculosis. 

Skin  Diseases. 

Ringwoim  of  the  scalp,  which  was  formerly  so  awkward  a 
complication  of  school  life,  has  been  reduced  in  its  incidence  to 
almost  ml.  Only  seven  cases  were  found  amongst  the  routine  cases 
and  six  cases  amongst  the  “specials.” 

Eye  Diseases. 

Blepharitis  is,  as  always,  much  the  commonest  form  of  external 
eye  disease  104  cases  m  all  being  reported.  35  cases  of  conjunc- 

treatment°St  °*  ^em  °f  mmor  degree,  were  reported  as  needing 


Defective  Vision  and  Squint. 


435  cases  of  defective  vision  needing  treatment  were  reported 
from  the  routine  inspections  and  275  cases  needing  to  be  kept  under 
observation.  In  a  considerable  proportion  of  the  latter  cases  glasses 
had  already  been  provided,  and  where  glasses  are  worn  the  cases 
automatically  become  observation  cases. 


66  cases  of  squint  m  need  of  treatment  were  reported  from  the 
routine  examinations,  and  25  from  the  special  cases.  The  incidence 
2  or6  ec  .r e  vision  and  squint  amongst  the  routine  cases  is  this  year 
i.Sb  per  cent.,  as  compared  with  6.5  per  cent,  last  year. 


Defective  SpeecSi. 


In  all  21  cases 
ment  but  were  kept 
secondary  to  mental 


were  reported,  18  of  which  did  not  need  treat- 

under  observation.  Some  of  these  cases  were 
defect. 


Teeth. 

260  cases  were  referred  for  dental  treatment  from  the  routine 
examinations.  This  figure  ,s  clearly  no  guide  as  to  the  number  of 
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cases  in  which  some  amount  of  dental  caries  was  present.  The 
School  Medical  Inspectors  only  refer  to  the  Dentists  cases  requiring 
urgent  or  special  treatment.  The  actual  routine  examination  of 
teeth  is  carried  out  hy  the  dentists  at  the  school  dental  inspections. 


Heart  Disease. 

Amongst  the  routine  examinations  11  cases  of  heart  disease 
required  treatment,  and  59  required  to  be  kept  under  observation. 


Anaemia. 

124  cases  of  ansemia  were  reported  from  the  routine  inspections 
this  year. 


Nervous  System. 

The  cases  recorded  under  this  heading  were:  18  cases  of 
epilepsy,  18  cases  of  chorea,  56  of  other  diseases. 


Deformities. 

Thirty-two  cases  of  ricketty  deformities  in  all  were  reported,  of 
which  12  required  treatment.  14  cases  of  spinal  curvature  in  all 
were  reported.  Other  forms  of  deformity  were  49  in  all  referred 
for  treatment  and  35  kept  under  observation. 


Infectious  Diseases. 

The  arrangement  for  dealing  with  cases  of  infectious  disease  in 
the  schools  are  unchanged  from  last  year.  Head  teachers  notify 
all  cases  of  infectious  disease  or  of  suspected  infectious  disease  to  the 
School  Medical  Officer  and  simultaneously  to  the  District  Medical 
Officer  of  Health.  Printed  instructions  are  issued  to  teachers  for 
their  guidance  in  dealing  with  cases  of  infectious  disease  and  of 
contacts. 

The  School  Medical  Officer  and  the  District  Medical  Officers  of 
Health  co-operate  in  regard  to  outbreaks  of  infectious  disease  in  the 
schools.  Procedure  is  simplified  where,  as  at  Cleethorpes,  Scun- 
thoipe,  and  m  the  Orimsby  Rural  Area,  the  District  Medical  Officer 
of  Health  is  also  Assistant  School  Medical  Officer. 


The  following  table  gives  the  number  of  notifications  of  each 
disease  received  from  Head  Teachers  during  the  year  and  also  the 
number  of  children  who,  though  not  suffering  from  the  infection, 
were  excluded  because  of  the  presence  of  infectious  disease  in  the 
home. 


i 


No.  of  exclusions  on 
account  of  Infectious 
Disease  in  house. 

!  Scarlet  Fever. 

1 

|  Diphtheria 

Measles 

1 

Whooping  Cough 

X 

O 

(X 

t 

G 

<v 

o 

V 

(/) 

a 

E 

3 

1 

German  Measles 

— 

Impetigo 

Ringworm 

Scabies 

Influenza 

Small-pox 

Other  Diseases 

Total 

i 

January 

304 

24 

5 

440 

33 

71 

41 

_ 

17 

12 

21 

16 

6 

689 

February  . 

107 

21 

13 

403 

35 

55 

23 

— 

18 

9 

6 

95 

1 

1 

680 

March 

134 

14 

2 

246 

11 

34 

43 

3 

14 

5 

3 

201 

2 

578 

April  . 

96 

4 

4 

226 

2 

31 

24 

— 

1! 

5 

1 

2 

1 

1 

312 

May 

109 

5 

1 

140 

12 

51 

41 

— 

6 

5 

3 

264 

June  . 

149 

4 

1 

249 

12 

76 

43 

— 

24 

3 

_ 

— — 

412 

July  . 

72 

5 

1 

134 

10 

35 

25 

— 

6 

6 

3 

_ 

_ 

_ 

225 

August 

18 

— . 

2 

4 

2 

21 

12 

— 

9 

50 

September 

33 

8 

8 

45 

31 

16 

4 

2 

52 

7 

1 

3 

177 

October 

37 

14 

2 

24 

16 

54 

45 

35 

2 

8 

200 

November . 

48 

12 

11 

31 

24 

87 

25 

— 

30 

3 

__ 

5 

3 

231 

December  ... 

61 

16 

3 

57 

28 

118 

14 

2 

5 

2 

1 

— 

I 

249 

Total  ...j 

1170 

127 

53 

1999 

216 

649 

340 

7 

s 

227 

39 

18 

330 

18 

22 

4067 

Excellent  work  has  been  done  during  the  year  by  the  two 
Fever  Nurses,  who  visit,  at  the  schools  and  the  homes  when  an 
outbreak  of  infectious  disease  occurs.  The  nurses  advise  the  parents 
when  no  medical  practitioner  is  m  attendance  as  to  the  nursing  of 
children  suffering  from  measles,  whooping  cough,  minor  infectious 
diseases,  and  as  to  the  steps  to  be  taken  to  prevent  the  spread  of 
infection. 


The  number  of  cases  of  the  different 
by  the  two  nurses  was  as  follows  : 


infectious  diseases  visited 


Disease. 

Cases 

Measles 

1546 

Whooping  Cough 

325 

Chicken-pox 

756 

Mumps 

309 

German  Measles 

3 

Scarlet  Fever  Contacts 

13 

Small-pox  Contact 

1 

Influenza 

43 

Pneumonia 

1 

Impetigo 

2 

Scabies 

2 

Croup  . . . 

1 

Other  conditions 

5 

Total 

3007 

i6 

School  Closures. 

During  the  year  24  schools  or  departments  were  closed  for 
varying  periods  of  time  in  order  to  prevent  the  spread  of  infectious 
disease,  22  being  closed  by  the  District  Medical  Officer  of  Health 
and  two  by  the  School  Medical  Officer. 

1  he  number  of  closures  is  small  because  mere  reduction  in  the 
attendance  on  account  of  epidemic  disease  is  not  considered  a 
sufficient  reason  for  school  closure,  which-  is  resorted  to  only  when  it 
appears  to  be  the  best  method  of  preventing  further  spread  of 
infection.  The  Board  of  Education  is  strongly  of  opinion  that 
judicious  exclusion  of  individual  children  is  as  a  rule  a  more 
effective  measure  from  this  point  of  view  than  actual  closure  of  a 
department,  and  our  experience  on  the  whole  is  in  accordance  with 
that  opinion. 

When  the  attendance  of  a  department  has  fallen  in  any  week 
below  60  per  cent,  of  the  children  on  the  register  and  the  local 
Education  Authority  are  satisfied  by  a  certificate  jfrom  the  School 
Medical  Officer  that  the  fall  may  reasonably  be  attributed  to  the 
prevalence  of  epidemic  illness,  the  meetings  and  attendances  of  the 
week  may  m  calculating  average  attendance  be  omitted  as  not  being 
recognised  under  the  Board’s  Code  of  Regulations. 

Details  of  school  closures  and  certificates  presented  on  account 
of  reduced  attendance  are  as  follows  : 


Reason  for  Closure. 

School  or 
Depts. 

Closures  by 

M.O.H. 

Closures  by 

S.M.O.  ' 

Measles 

18 

16 

- - - 

9 

Chicken-pox 

3 

O 

fV 

Diphtheria  . 

1 

1 

Mumps  and  Influenza 

1 

1 

Influenza 

1 

1 

— 

Total 

24 

22 

2 

Certificates  issued  during  the  year  under  Rule  23,  2  (a)  of  the  Code  : 


Nature  of  Disease. 

No.  of  Certificates 
issued. 

Measles  and  Chicken-pox 

4 

Measles 

59 

Whooping  Cough 

*■4 

( 

Chicken-pox 

8 

Mumps 

5 

Influenza 

16 

Scarlet  Fever  . . . 

3 

Influenza  and  Mumps  . 

1 

Mumps  and  Chicken-pox 

4 

Chicken-pox  and  Scarlet  Fever 

1 

Colds 

2 

Measles  and  Influenza 

6 

Measles,  Chicken-pox  and  Influenza 

3 

Whooping  Cough  and  Chicken-pox 

1 

Measles  and  Whooping  Cough 

1 

Measles  and  Impetigo 

4 

Impetigo 

2 

Total  certificates  issued 

127 

Number  of  schools  to  which  certificates  were  issued  . 

59 

i7 


Following  Up. 

A  most  important  part  of  the  work  of  the  School  Medical  Depart¬ 
ment  is  that  which  is  intended  to  ensure  that  any  remediable  defect 
round  at  medical  inspection  obtains  the  appropriate  treatment.  When 
the  parent  attends  the  medical  inspection  the  doctor  is  able  to 
explain  at  the  time  the  nature  of  the  defect,  the  treatment  which  is 
needed  and  the  way  in  which  treatment  can  he  obtained,  with  the 
tesult  that  often  the  parent  takes  the  child  to  the  private  doctor  as 
'oon  as  possible  for  treatment  or  to  the  appropriate  clinic.  In  all 
cases  notices  are  sent  to  the  parent  giving  the  information  as  to 
detects  and  treatment,  and  the  nurse  visits  later  to  see  whether 
treatment  is  being-  carried  out  and  to  explain  matters  by  word  of 
mouth.  Where  the  parent  is  neglectful  or,  as  fairly  frequently 
occurs,  where  he  is  prejudiced  against  any  active  form  of  treatment, 
many  following-up  visits  by  the  nurse  may  be  necessary.  In  these 
aimcult  cases  the  teachers,  who  have  often  acquired  an  extremely 
good  working  knowledge  of  the  needs  of  the  children  in  regard  to 
health  will  sometimes  bring  their  influence  to  bear  on  the  parents 
witn  decisive  effect.  The  doctor  sees  the  child  at  each  medical 
inspection.  Through  one  or  other  of  these  agencies  or  through  all 
combined  and  through  the  force  of  public  opinion,  which  becomes 
more  and  more  m  favour  of  the  school  medical  service,  the  most 
unwilling  and  prejudiced  parent  as  a  rule  falls  into  line  and  treat- 

made  U  474  ^  F<>1'  |oll.owing-"P  purposes  the  nurses 

made  14,4 <4  visits  to  the  homes  during*  the  year. 


Medical  Treatment. 


treatment  for  defects  found  m  school  children  is  obtained 
according  to  the  nature  of  the  defect,  from  private  practitioners’ 
voluntary  hospitals  or  through  one  or  other  of  the  schemes  of  treat¬ 
ment  provided  by  the  Education  Committee.  Where  treatment  is 
provide.,  by  the  Committee  the  parents  contribute  towards  the  cost 

duWmbqqi3  th<flQqnmS'  The  fo,lowiti"  are  the  amounts  received 
during*  1941  and  1940: 


Sale  of  drugs  ... 

Operations  for  enlarged  tonsils  and 
adenoids  ... 

Provision  of  spectacles 
Dental  charges 
Sale  of  toothbrushes  ... 

Open-air  school  education 
Miscellaneous 


1931  1930 


£ 

s. 

d. 

£ 

s. 

d. 

93 

9 

11 

92 

7 

4 

89 

1 

8 

106 

13 

10 

72 

6 

0 

3 

5 

3 

151 

7 

3 

137 

7 

0 

27 

8 

3 

14 

13 

2 

20 

4 

o 

23 

5 

4 

4 

0 

£454 

1 

3 

377 

11 

11 

i8 


The  apparent  large  increase  in  the  amount  paid  towards  the 
provision  of  spectacles  is  due  to  the  fact  that,  owing  to  a  change 
of  system,  during  the  latter  part  of  the  year  all  money  for  spectacles 
has  been  paid  through  the  Education  Committee  instead  of,  as 
previously,  the  parent  who  paid  full  price  paying  direct  to  the 
optician  and  only  contributions  for  spectacles  at  below  cost  price 
being  paid  through  the  Committee. 


Minor  Ailments  Clinics. 

There  are  in  the  County  14  clinics  for  the  inspection  of  school 
children  suffering  from  any  defect  and  for  the  treatment  of  minor 
ailments.  Details  as  to  these  clinics  will  be  found  on  page  19. 

A  medical  officer  is  in  charge  of  each  School  Clinic.  One  or  two 
School  Nurses,  according  to  the  size  of  the  Clinic,  are  present  to 
assist  the  doctor  and  to  carry  out  the  treatment. 

In  addition  to  the  weekly  clinics,  a  clinic  for  intermediate 
treatments  is  held  daily  by  a  nurse  at  each  of  the  four  places,  Gains¬ 
borough,  Louth,  Scunthorpe  and  Cleethorpes,  where  the  attendance 
is  large  enough  to  justify  the  expenditure  of  the  nurse’s  time. 
Children  are  sent  for  treatment  by  the  private  doctors,  the  School 
Medical  Officers  and  nurses,  by  the  teachers,  the  School  Attendance 
Officers,  the  parents  and  voluntary  workers. 

During  the  year  1,759  cases  of  minor  ailment  received  treat¬ 
ment  under  the  Authority’s  scheme,  viz.  :  Skin  diseases  729,  minor 
eye  defects  228,  minor  ear  defects  267,  miscellaneous  minor  ailments 
505. 


An  immense  saving  of  school  time  to  the  children  is  on  the 
whole  effected  by  these  School  Clinics  and  especially  by  the  daily 
treatment  clinics  in  the  larger  towns.  Parents  are  frequently 
unable  to  obtain  systematic  treatment  at  home,  and  in  these  cases 
if  the  child  is  able  to  obtain  treatment  at  a  Daily  School  Clinic  its 
early  return  to  school  is  greatly  facilitated.  Cases  of  infective  skin 
disease,  such  as  impetigo  or  scabies,  might  under  such  conditions 
have  to  be  excluded  from  school  for  many  weeks,  but  with  systematic 
daily  treatment  by  the  School  Nurse  may  be  returned  to  school  after 
a  few  days  only. 

All  the  Medical  Officers  bear  witness  to  the  appreciation  by 
the  parents  of  the  work  of  the  School  Clinics. 


Enlarged  Tonsils  and  Adenoids. 

In  1931,  393  operations  for  the  removal  of  enlarged  tonsils  and 
adenoids  were  performed  under  the  Local  Authority’s  scheme. 
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The  number  < 


lealt  with  at  each  Centre  was 

as  follows  : 

Barton-on-ITumber 

30 

Grimsby 

31 

Gainsborough 

63 

Lincoln 

60 

Louth 

84 

Scunthorpe 

30 

Spilsby 

58 

Skegness 

37 

393 

In  addition  194  cases  were  operated  upon  either  by  private 
practitioners  or  at  voluntary  hospitals  and  270  cases  in  which 
operation  was  not  considered  necessary  received  some  other  form  of 
treatment . 


Defective  Vision  and  Squint. 

Eye  Clinics  are  held  at  Barton-on-Humber,  Brigg,  Cleethorpes, 
Gainsborough,  Horncastle,  Louth,  Lincoln,  Market  Baser ,  Scun¬ 
thorpe  and  Spilsby. 

Cases  of  defective  vision  reported  by  the  school  doctor  at 
medical  inspection  are  referred  to  an  eye  clinic  for  refraction  and 
the  provision  of  glasses.  Cases  of  minor  eye  disease  are  also  dealt 
with.  I  he  teachers  have  been  very  helpful  in  referring  to  the  clinic 
cases  m  which  the  need  for  glasses  is  suspected,  and  parents  anxious 
about  the  sight  of  a  child  will  often  see  the  nurse  and  make  an 
appointment  direct  for  the  child  to  be  seen. 

The  arrangement  remains  in  force  by  which  the  doctor  in  charge 
of  an  eye  clinic  can  send  to  one  of  the  three  County  Council 
ophthalmic  specialists  any  case  m  which  a  second  opinion  is 
considered  helpful  or  any  case  of  major  disease  _ which  cannot  be 
satisfactorily  dealt  with  at  an  Eye  Clinic. 

TV  hen  glasses  are  prescribed  the  case  remains  under  supervision 
foi  the  lemamder  of  his  or  her  school  life.  the  case  is  seen  by  the 
School  Medical  Officer  at  each  medical  inspection  to  ensure  that  the 
glasses  are  being  worn  and  that  vision  is  not  deteriorating.  In 
addition,  as  far  as  possible,  once  a  year  a  more  detailed  examination 
is  made  at  the  Eye  Clinic  by  the  doctor  in  charge.  During  the  year 
1,687  cases  of  error  of  refraction  (including  squint)  were  dealt  with, 
1,305  of  them  being  submitted  to  refraction  under  the  Authority’s 
scheme,  52  by  private  practitioners  or  at  hospitals  apart  from  the 
Authority  s  scheme  and  330  were  dealt  with  otherwise  than  bv 
refraction.  Spectacles  were  prescribed  for  874  cases  and  obtained 
m  774  cases,  i.e.  88.5  per  cent.,  under  the  scheme  and  were 
prescribed  otherwise  in  245  cases  and  obtained  in  228. 


Tuberculosis 


Cases  of  tuberculosis  or  suspected  tuberculosis  are  dealt  with 
under  the  County  Council’s  Tuberculosis  Scheme  and  are  either  kept 
under  observation  at  a  Tuberculosis  Dispensary  or  sent  to  an 
institution  for  treatment  or  observation.  Cases  of  early  pulmonary 
tuberculosis  are  sent  to  Branston  Sanatorium,  which  has  35  beds 
tor  children.  IN  on-pulmonary  cases  cannot  be  received  at  Branston 
but  are  sent  to  appropriate  institutions  outside  the  County. 

Dining  1931,  42  children  suffering  from  definite  pulmonary 
tuberculosis  and  15  cases  of  suspected  pulmonary  tuberculosis  were 
treated  at  Branston  Sanatorium.  Six  cases  of  pulmonary  tuber¬ 
culosis  were  treated  elsewhere ;  five  of  the  six  were  in  too  advanced 

a  stage  to  be  suitable  for  Branston,  and  one  boy  was  over  awe  for 
admission  there.  '  & 

The  arrangement,  by  which  Sister  Warry,  the  Sister-in-Charge 
of  the  children  s  side  of  the  Sanatorium,  who  is  a  certificated 
teacher,  has  taken  charge  of  the  Open-Air  School  at  the  Sanatorium 
has  answered  remarkably  well.  The  result  aimed  at,  and  largely 
achieved,  is  that  with  continuity  of  skilled  and  intelligent  super¬ 
vision  no  child  !S  overworked  educationally,  but  each  child  works  to 
tne  extent  of  his  or  her  powers. 

,  i  children  attended  Tuberculosis  Dispensaries  during 

the  year  for  examination  and  advice,  of  whom  183  were  found  to  be 
tubercular. 

Skin  Diseases. 

See  under  minor  ailments.. 


Dental  Defects. 

The  scheme  for  dental  inspection  and  treatment  remains  the 
same  as  for  last  year.  So  far  as  it  goes  it  is  satisfactory,  but  the 
number  of  dentists  is  obviously  inadequate  to  deal  with  the  whole 
number  of  children  Under  the  County  Council  scheme,  four 
dentists  each  give  half  time  to  school  work,  that  is,  the  Education 
Committee  has  m  effect  the  services  of  two  full-time  dentists.  It  is 
generally  accepted  that  a  full-time  officer  can  satisfactorily  carry 

Tmm  and  treat,^ent  wllen  necessary  of  not  more  than 

4,000  school  children  annually,  and  thus  under  the  Council  scheme 

lh“  ***  *  ’  ”k“1 

The  suggestion  of  the  Board  of  Education  is  that  six  additional 
entists  are  required  and  whenever  more  dentists  can  be  appointed 

^  eie  is  no  doubt  that  it  will  be  of  the  greatest  benefit  to  the 
cmidren. 

In  the  meantime  in  order  that  effort  and  money  should  not  be 
wasted  m  trying  to  give  to  all  the  children  some '  haphazard  and 
inadequate  attention  which  will  be  of  no  permanent  value  the 
number  of  children  inspected  is  limited  to  those  whose  parents  have 


already  given  consent  to  treatment  being1  carried  out  if  it  is  found 
to  be  necessary.  The  application  for  the  parents’  permission  is 
made  when  the  child  is  from  6-8  years  of  age,  and  the  children 
treated  are  re-inspected  at  intervals  and  treated  when  neecssary 
throughout  the  remainder  of  school  life.  On  this  system  the  dentists 
are  fully  occupied  in  spite  of  the  fact  that  at  present  many  of  the 
parents  are  not  really  alive  to  the  value  of  treatment  and  also  that 
the  scheme  has  not  been  long  enough  in  operation  to  come  near  to 
the  maximum  of  work  which  it  will  eventually  entail. 


Educative  talks  to  the  children  in  the  schools  have  been  given 
during  the  year  by  each  of  the  dentists;  unfortunately  time  has  not 
allowed  of  very  many  such  talks  being  given. 


In  the  country  schools  the  dentists  often  suffer,  like  the  doctors, 
from  inadequacy  of  room  and  unsuitability  of  the  arrangements 
which  are  the  best  which  m  the  circumstances  can  be  made  for  them, 
i hey  speak  in  their  reports  gratefully  of  the  help  given  to  them  bv 
the  teachers.  ' 


Dr.  Miller,  from  the  Spilsby  area,  speaks  of  the  benefit  obtained 
from  annual  re-inspection  of  the  children.  She  finds  that  at  the 
third  or  fourth  inspections  a  considerable  number  of  the  children 
do  not  need  treatment  at  all,  and  when  treatment  is  necessary  it  is 
not  of  so  drastic  a  character  as  for  children  who  make  haphazard 
attendances  only. 

During  the  year  the  dentists  gave  on  the  aggregate  856  half¬ 
days  to  school  work.  6,651  children  were  inspected,  of  whom  5,529, 
or  83.1  per  cent,  were  found  to  need  treatment.  Treatment  was 
actually  given  to  5,194  children. 


Crippling  Defects  and  Orthopaedic  Treatment. 

Clinics  for  the  examination  and  treatment  of  orthopaedic  cases 
are  held  at  Lincoln,  Cleethorpes,  Gainsborough,  Louth,  Scunthorpe 
and  Spilsby.  The  orthopaedic  surgeon  is  in  charge  of  the  work, 
visiting  each  of  the  larger  clinics  once  a  month  and  the  Lincoln  and 
Louth  Clinics  as  need  arises.  He  is  assisted  by  two  nurses  with 
special  training,  each  of  them  responsible  for  half  the  County.  The 
nurse  accompanies  the  surgeon  to  the  clinic  and  holds  clinics  for 
intermediate  treatment.  She  visits  at  the  homes  to  advise  the 
parents  and  to  try  and  ensure  the  attendance  of  the  child  ;  where 
necessary  she  carries  out  the  treatment  at  the  child’s  own  home. 

The  Orthopaedic  Surgeon  held  53  clinics  during  the  year;  242 
children  attended,  making*  m  all  o 6 3  attendances.  In  addition 
there  were  3,833  attendances  of  children  at  intermediate  clinics. 


The  provision  for  cases  needing  institutional  treatment  is  the 
same  as  for  last  year.  Twenty  beds  in  all  are  reserved  for  Countv 
Council  cases,  eight  for  “  short  stay  ”  cases  at  the  County  Hospital, 
eight  at  Harlow  Wood  Hospital  and  four  at  Gringley-on-the-Hill 
for  cases  needing  prolonged  treatment. 


23 


(4  cases  have  been  treated  in  institutions  during*  the 


year. 


Mr.  Bilclitfe,  the  orthopaedic  surgeon,  reports  that  there  was  a 
small  increase  in  the  number  of  cases  seen  and  in  the  attendances  at 
the  clinics  in  1931  as  compared  with  1930,  but  a  decrease  in  the 
numbers  attending*  the  intermediate  clinics,  probably  owing  to  the 
fact  that  more  cases  are  now  being  discharged  as  cured  or  because 
they  are  over  the  age  limit.  The  cases  of  infantile  paralysis  showed 
a  small  increase,  due  no  doubt  in  part  to  the  epidemic  of  1930. 
Fewer  cases  were  admitted  this  year  than  last  into  the  Lincoln 
Hospital.  This  is  accounted  for  partly  by  the  children’s  wards 
inn  ing  been  closed  for  several  short  periods  during  the  year  because 
o.  epidemics  of  infectious  diseases,  but  m  addition  the  number  of 
new  cases  which  require  admission  to  hospital  tends  to  diminish. 


There  is  no  doubt  that  the  parents  are  becoming  very  generally 
more  and  more  appreciative  of  the  value  of  orthopaedic  work,  and  in 
cases  of  congenital  defect  must  tend  to  get  earlier  and  more  complete 
treatment  than  m  the  period  before  the  County  scheme  was  in 
operation.  This  should  diminish  the  number  of  cases  neediim 
admission  to  hospital  when  of  school  age.  It  is  very  satisfactory 
if  this  effect  is  now  apparent. 


The  following  tables  give  details  as  to  the  work  done  : 
CASES  SEEN  BY  OBTHOPjEDIC  STTEGKEON. 


Clinic 

No.  of  Clinics  held 

No.  of  Cases 

- - 

Attendances 

Lincoln 

4 

21 

51 

Cleethorpes 

11 

32 

70 

Gainsborough  .  . 

11 

39 

116 

Louth 

5 

25 

52 

Scunthorpe 

ii 

81 

148 

Spilsby 

ii 

44 

126 

Total 

53  j 
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Orthopaedic  Clinics  during  1931 . 

Tuberculous 

Non-Tuberculous 


36 

3797 


Total 


3833 
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CASKS  IN  INSTITUTIONS  DURING  1931. 


Institution. 
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Harlow  Wood  Orthopaedic 

Hospital 

Lincoln  County  Hospital 
Manfield  Orthopaedic  Hospital 
National  Orthopaedic  Hospital 
Royal  Sea  Bathing  Hospital, 
Margate 

Gringley  Children’s  Hospital 
Shropshire  Orthopaedic  Hospital 
Lord  Mayor  Treloar  Cripples’ 
Hospital 
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Open  Air  School. 

^  The  Open-Air  School  at  Louth  is  still  the  only  one  in  the 
County.  The  school  has  no  accommodation  for  hoarders  and  the 
children  who  attend  live  in  or  near  Louth,  except  that  provision  is 
made  for  four  boarders  at  the  Louth  School  Clinic. 

The  open-air  school  building  is  a  temporary  wooden  structure, 
put  up  14  years  ago.  It  is  now  in  need  of  repair.  Dr.  Kerrigan 
reports  that  the  rooms  are  very  cold  in  winter  and,  he  understands, 
too  hot  in  summer,  and  that  in  summer  the  absence  of  shade  outside 
makes  both  school  work  and  rest  intervals  very  difficult  on  hot  days. 
He  suggests  that  the  latter  defect  could  easily  be  overcome  with 

little  expense  by  the  erection  of  a  few  canopies  of  the  collapsible 
type. 

In  spite  of  all  these  drawbacks,  very  valuable  work  is  done  at 
the  school. 

The  children  who  attend  nearly  all  suffer  from  ansemia  and 
debility.  They  often  come  from  very  unsatisfactory  homes,  as  is 
indicated  by  the  fact  that  about  50  per  cent,  of  them  are  found  to 
have  lost  weight  after  a  holiday.  The  three  meals  supplied  daily 
at  school  no  doubt  have  the  most  striking  effect  upon  these  children 
from  poor  homes. 

In  the  majority  of  the  cases  attending*  the  school  during  the 
year  progressive  improvement  was  evident,  but  in  about  7  per  cent, 
of  the  cases  there  was  much  fluctuation  and  little  evidence  of 
maiked  geneial  improvement.  An  example  of  such  a  case  is  that 
of  a  girl  who  was  improving  so  well  that  it  was  thought  that  she 
would  be  fit  for  discharge  after  the  Christmas  holiday.  As  soon, 
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however,  as  tlie  rest  period  was  stopped  and  full  work  given  to  her, 
she  began  rapidly  to  lose  weight  and  an  old  infection  again  became 
evident. 

Eleven  of  the  children  attending  the  school  during  the  year 
received  artificial  light  treatment  with  good  results,  three  were 
operated  upon  for  enlarged  tonsils  and  adenoids  and  nearly  every 
child  received  dental  treatment.  The  doctor  reports  that  the 
teaching  and  domestic  staff  deserve  credit  for  the  interest  taken  in 
the  children  and  the  faithful  attention  given  to  instructions  as  to 
dietary,  medicine  and  rest.  The  School  Nurse  has  done  most 
valuable  work  and  has  continued  to  follow  up  children  after  they 
have  left  the  school.  She  has  made  during  the  year  536  visits  in 
connection  with  74  of  the  present  and  past  pupils  of  the  school. 

The  teaching  is  carefully  adapted  to  the  special  needs  of  the 
(  lilchen,  and  though  all  the  usual  school  subjects  are  dealt  with, 
particular  attention  is  given  to  practical  work  and,  of  course,  to 
nature  study  and  open-air  pursuits.  The  children  are  immensely 
happy  at  the  school.  Many  of  them  have  been  dull  and  backward 
children,  but  the  fact  that  the  dullness  has  in  many  cases  had  a 
physical  cause  is  shown  on  their  return  to  an  ordinary  school  by  the 
speed  with  which  they  often  reach  the  standard  of  the  normal  child. 

It  is  much  to  be  desired  that  a  permanent  building  with 
accommodation  for  a  few  boarders  could  be  provided. 

The  following  figures  give  in  tabular  form  the  results  obtained  : 


Children  on  the  Register,  January  1st,  1931 
Admissions  during  1931 

Discharged  during  1931  as  sufficiently  fit  to 
attend  ordinary  school 

Withdrawn  and  left  district 

Boys 

Girls 

Total 

7 

13 

11 

10 

22 

21 

4 

20 

35 

32 

4 

Average  length  of  stay  for  children  discharged  during  1931 

203  da  vs 

number  of  children  admitted  during  1931  and  discharged  before  the  end 
of  the  year 

1  2 

Total  number  of  boarders  during  the  year.  (At  the  School  Clinic  premises) 

JLO 

9 

Physical  Training. 

As  has  been  stated  m  previous  reports,  this  subject  suffers  in  a 
considerable  number  of  the  schools  from  the  absence  of  a  trained 
organiser.  It  is  fortunately  true  that  in  many  schools  where  the 
Head  Teacher  takes  a  special  interest  in  the  subject,  recognises  its 
importance  and  has  some  knowledge  of  modern  methods,  good  work 
is  done.  In  other  schools,  although  they  are  provided  with  the 
Hoard  s  Syllabus,  the  teaching  of  this  subject  cannot  be  regarded 
as  satisfactory.  ' 
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The  subject,  as  understood  at  the  present  day,  has  become 
altogether  different  from  that  of  the  earlier  days  of  rigid  stereotyped 
exercises.  It  now  covers  all  forms  of  team  games  for  boys  and  girls, 
sports,  swimming,  folk  dancing,  etc.  If  it  is  properly  understood 
it  helps  greatly  towards  mental  and  physical  alertness  in  the 
children.  But  such  results  will  not  be  obtained  with  any  uniformity 
over  the  County  without  the  help  of  an  organiser  who  could  give 
short  courses  of  lessons  to  teachers,  demonstrate  the  methods 
recommended  by  the  Board  and  awaken  the  interest  and  enthusiasm 
of  teachers  and  children. 


Artificial  Sunlight. 

Clinics  have  been  held  at  Cleethorpes,  Gainsborough,  Louth 
and  Scunthorpe. 

The  type  of  lamp  is  the  same  at  each  Clinic,  being  the  Standard 
Hanovia  Mercury  Lamp. 

Combining  the  cases  at  the  four  Clinics,  78  children  of  school 
age  in  all  were  treated. 

The  cases  were  made  up  as  follows  : 

(a)  Anaemia  and  debility,  malnutrition  or  the  three  con¬ 
ditions  combined,  or  pretubercular  conditions — 37  cases. 

Of  all  the  cases  in  this  group  those  of  anaemia  and 
debility  showed  the  greatest  improvement  and  those  of 
malnutrition  least.  Though  all  the  children  suffering 
from  malnutrition  gained  weight,  it  was  not  in  any  case 
a  striking  gain  and  no  child  reached  the  normal  weight 
for  his  age. 

( b )  Tubercular  Conditions. 

32  cases  :  22  cases  of  enlarged  glands. 

7  of  other  unspecified  tubercular  con¬ 
ditions. 

3  of  lupus. 

In  practically  every  case  of  enlarged  glands  and 
other  tubercular  conditions  there  was  improvement  in 
the  general  condition  but  little  improvement  was  noted 
in  the  local  condition,  except  in  one  case  of  cervical 
adenitis  and  another  of  enlargement  of  intrathoracic 
glands  ;  in  the  last  case  the  glands  diminished  in  size 
and  all  symptoms  disappeared. 

Of  the  three  cases  of  lupus,  one  had  only  just  begun 
to  be  treated,  one  “made  good  progress  ”  and  the  third 
was  cured.  The  third  case  is  a  striking  one.  “The 
patient  was  a  badly-nourished  boy  of  10  years  of  age 
whose  left  leg  had  been  amputated  two  years  before  and 
whose  ear  had  now  become  infected  with  lupus.  He 
received  20  exposures.  At  the  end  the  lupus  was  cured, 
the  oozing  surface  of  the  stump  of  the  thigh  healed,  the 


child  was  no  longer  nervous  and  his  general  condition 
showed  very  definite  improvement.5’ 

(c)  Otorrhoea- — 3  cases. 

In  one  case  the  discharge  was  said  to  have  stopped 
altogether,  in  another  it  was  reduced  in  amount  and 
became  much  less  offensive;  in  the  third  case  there  was 
no  improvement. 

(d)  Asthma — 2  cases. 

One  child  who  had  had  attacks  of  asthma  every  seven 
to  ten  days  had  only  one  minor  attack  during  a  course 
of  ultra-violet  rays  and  since  the  end  of  the  course  has 
had  attacks  only  at  intervals  of  three  months. 

The  second  case  is  still  under  treatment  but  so  far 
there  has  been  no  improvement. 

(e)  Chorea  and  Anaemia — 1  case. 

In  this  case  the  haemoglobin  contents  rose  from  70 
per  cent,  to  90  per  cent,  and  the  child  recovered  very 
rapidly,  though  she  had  been  making  no  progress  until 
ultra-violet  ray  treatment  was  begun. 

(/)  Skin  Diseases — 3  cases. 

1  case  of  alopecia  ariata  stopped  treatment. 

2  cases  of  chronic  skin  affections  which  had  resisted 
the  usual  local  applications  for  many  months  recovered 
completely  under  ultra-violet  ray  treatment.  Both  the 
children  also  suffered  from  malnutrition  and  both  gained 
weight,  one  gaining  lib.  14ozs.,  the  other  11b.  12ozs.  in 
two  months. 

One  of  the  women  Medical  Officers  is  in  charge  of  each  Clinic 
and  is  assisted  by  a  nurse  who  has  had  special  experience  in  ultra¬ 
violet  ray  treatment. 


Provision  of  Meals. 

No  meals  were  provided  during  the  year  by  the  Education 
Authority  under  Sections  82-86  of  the  Education  Act,  1921. 

Arrangements  for  the  provision  of  milk  for  those  children 
whose  parents  are  willing  to  pay  for  it  at  the  rate  of  Id.  per  one-third 

of  a  pint  of  milk,  have  been  made  at  a  large  number  of  schools  in  the 
County. 

With  a  view  to  improving  the  quality  of  milk  provided  at 
schools  arrangements  have  been  made  for  co-operation  between  the 
School  Medical  Officer,  the  District  Medical  Officer  of  Health,  the 
Agricultural  Organiser,  and  the  Veterinary  Inspectors. 

In  the  Scunthorpe  Schools  the  milk  supplied  is  pasteurised,  but 
this  is  not  possible  in  most  of  the  other  places. 

Dr.  Clarke  has  made  at  the  Gurnell  Street  Infants’  School  a 
special  enquiry  as  to  the  effect  on  the  children  of  taking  milk  at 
school.  For  the  purpose  of  the  enquiry  a  regular  supply  of  milk 
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was  distributed  free  of  charge  to  a  number  of  children  at  the  school. 
The  Chairman  of  the  Scunthorpe  Co-operative  Society  and  the  Head 
Teacher  gave  valuable  help  and  co-operation. 


Three  groups  of  children  were  selected  at  random,  all  round  the 
same  weight  and  height.  The  groups  were  termed  “  Control,” 
One  Daily  ”  and  “  Two  Daily”  accordingly  as  they  had  either  no 
milk,  one-third  of  a  pint  of  milk,  or  two-thirds  of  a  pint  daily. 
There  were  seven,  six  and  seven  children  respectively  in  the  three 
groups.  Milk  was  distributed  daily  for  five  months  from  23rd 
February  to  30th  July.  The  weights  and  heights  were  recorded  at 
the  beginning  of  the  experiment  and  at  the  end  of  each  of  the  five 
subsequent  months.  The  following  are  the  results  obtained,  with 
Dr.  Clarke’s  interpretation  and  general  comments  as  to  the  effect 
of  milk  on  the  children  : 


A.  Average  Gain  : 

In  Weight  In  Height 

3  months  5  months  3  months  5  months 

Control  Group  0.641b.  0.931b.  0.64  inches  1.14  inches 

One  Daily  Group  0.831b.  1.581b.  0.83  inches  1.46  inches 

Two  Daily  Group  0.291b.  1.5  lb.  0.79  inches  1.36  inches 


B. 


Percentage  of  children  in  each  group  who  had  gained  at  the  end 
of  three  months  and  five  months  : 


Control 
One  Daily 
Two  Daily 


In  Weight 

3  months  5  months 

56%  56% 

66.7%  83% 
28.5%  100% 


In  Height 

3  months  5  months 

90%  100% 

100%  100% 

100%  100% 


C.  The  average  of  those  who  actually  gained  in  weight  and  height 

was  as  follows  : 

In  Weight  In  Height 

3  months  5  months  3  months  5  months 

Control  lib.  1.621b.  0.69  inches  1.14  inches 

One  Daily  ,1.2o  lb.  1.9  lb.  0.83  inches  1.46  inches 

Two  Daily  lib.  1.5  lb.  0.78  inches  1.36  inches 

D.  Record  Gain  in  Weight.  One  child  gained  2  lb.  at  the 

end  of  three  months  and  3 Jib.  at  the  end  of  five  months  in 
the  One  Daily  ”  Group. 

Record  Gains  in  Height.  Two  children  gained  If  inches 
in  the  '‘One  Daily”  Group,  and  one  child  2  inches  in  the 
Control  Group  at  the  end  of  five  months. 

In  the  interpretation  of  the  above  results  certain  fallacies  mav 
occur  which  tend  to  vitiate  the  results  obtained  ;  the  numbers  of 
children  in  the  groups  are  not  large  enough  to  average  out  all  the 
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errors  which  may  arise.  Taking  these  points  into  consideration  the 
results  tabulated  above  show  that  the  children  who  had  milk 
compare  favourably  with  those  who  had  no  milk.  In  the  Milk 
groups  the  gains  in  height  and  weight  were  generally  above  the 
average  for  children  of  their  age.  The  results  obtained  in  the  case 
of  children  who  had  one-third  of  a  pint  of  milk  daily  were  relatively 
better  than  those  who  had  two-thirds  of  a  pint  daily.  This  may  be 
accounted  for  by  abnormal  gains  in  a  few  cases,  and  by  the 
possibility  that  there  may  have  been  other  factors  (environmental 
and  constitutional)  which  militated  against  the  obtaining  of  better 
results  in  the  group  who  had  two-thirds  of  a  pint  daily. 

The  virtues  of  milk  are  imperfectly  understood  by  many.  It 
is  not  merely  a  refreshing  drink.  Clean  fresh  milk  contains  in 
readily  assimilable  form  many  substances  including  vitamins  and 
salts  which  are  necessary  for  the  sustenance  of  the  human  frame. 
Milk  is  the  perfect  food  supplied  by  Nature  for  the  growing  young*. 

In  a  recent  enquiry  it  was  found  that  during  the  last  six  months 
of  the  year  a  marked  decline  in  the  consumption  of  milk  has 
occurred  at  practically  every  school.  The  decline  varied  from  25-78 
per  cent.  One  head  teacher  expressed  the  opinion  that  children 
had  ceased  taking  milk  because  the  novelty  had  worn  off.  Another 
stated  that  the  decline  was  not  entirely  due  to  trade  depression  and 
money  shortage,  but  to  the  changed  tastes  and  habits  of  the 
children.  In  the  majority  of  cases,  those  who  had  it  were  not  those 
who  needed  it  most.  It  is  apparently  true  that  some  children  prefer 
to  take  milk  in  summer  rather  than  in  winter  and  that  some  parents 
think  that  the  taking  of  milk  at  school  interferes  to  some  extent  with 
the  appetites  of  their  children. 

Whatever  the  causes  of  this  decline  in  milk  consumption  may 
be,  it  is  to  be  hoped  that  they  will  not  prove  to  be  of  long  duration. 

( )ther  of  the  Medical  Inspectors  report  in  more  general  terms 
on  the  scheme  for  the  provision  of  milk.  It  would  be  very 
interesting  if  more  investigations  on  lines  similar  to  those  followed 
by  Dr.  Clarke  were  made  during  the  coming  year,  groups  of  children 
at  definite  ages  being  taken  in  order  that  the  results  m  different 
places  might  be  combined  at  the  end  of  the  year  and  fallacies 
due  to  small  numbers  in  this  way  excluded.  It  would  also  be 
illuminating  if  in  each  school  where  milk  was  supplied  to  those  who 
could  paj/  for  it,  a  small  group  of  the  poorest  of  the  children  were 
supplied  with  free  milk  and  the  results  for  such  children  compared 
with  those  obtained  for  children  in  a  position  to  pay  for  the  milk 
and  presumably,  therefore,  better  fed  at  home.  There  can, 
unfortunately,  be  no  doubt  that  at  present  the  children  most  in  need 
of  milk  are  just  those  unable  to  obtain  it.  The  gam  m  weight  and 
the  general  improvement  in  condition  would  probably  be  even  more 
striking*  in  the  case  of  the  poorer  children. 

I  he  arrangements  for  mid-day  meals  at  schools  and  the  quality 
of  the  meals  brought  by  children  who  come  long  distances  to  school 
and  cannot  go  home  at  mid-day  is  commented  upon  by  most  of  the 
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jchool  medical  inspectors.  As  lias  long  been  recognised,  the  quality 
if  the  meals  leaves  much  to  be  desired.  At  many  schools  the 
teachers  arrange  for  a  hot  drink,  usually  of  cocoa,  to  lie  available  at 
a  small  cost.  It  is  not  always  easy,  apparently,  to  collect  the  money 
for  the  cocoa.  At  a  considerable  number  of  schools  also  a  teacher 
supervises  the  meal  and  the  children  sit  down  in  an  orderly  manner 
to  eat  their  food.  Unfortunately  this  is  by  no  means  universal,  and 
the  food  is  often  eaten  under  no  effective  supervision. 


School  Baths 

No  baths  are  provided  in  any  of  the  elementary  schools  in  the 
County. 

By  arrangement  between  the  Education  Committee  and  the 
District  Councils  concerned,  children  from  all  the  Cleethorpes’ 
schools  and  from  Lea  Road,  Ropery  Road  and  St.  John’s  schools  at 
Gainsborough  have  the  use  of  the  public  swimming  baths  at  stated 
times.  The  primary  object  of  the  arrangement  is  to  give  the 
children  the  opportunity  of  learning  to  swim,  but  the  children 
obviously  get  the  additional  advantage  of  a  bath. 


Co-operation  of  Parents,  Teachers,  School 
Attendance  Officers  and  Voluntary  Bodies 

Parents. 

The  parents,  with  the  exception  of  a  small  minority,  co-operate 
most  heartily  with  the  work  of  the  school  medical  service.  All 
parents  are  notified  when  a  medical  inspection  is  to  take  place,  and 
are  invited  to  be  present  when  their  children  are  inspected.  A  very 
large  proportion  of  the  parents  of  children  in  the  Infants’  Depart¬ 
ment  attend  the  inspection.  The  parents  of  children  of  intermediate 
ages  and  of  “  leavers  ”  come  in  smaller  numbers,  something  depend¬ 
ing  on  the  influence  of  the  teacher  in  the  matter.  As  was  stated  in 
last  year’s  report,  an  inspection  is  likely  to  he  of  far  more  use  if  the 
parent  attends. 


Teachers. 

The  teachers  have  helped  in  every  possible  way.  The  relations 
between  head  teachers,  doctors  and  school  nurses  have  been  most 
cordial.  Many  of  the  teachers  give  very  careful  observation  to  the 
health  of  the  children  and  shew  real  judgment  as  to  the  children 
they  bring  forward  for  “  special”  inspection.  The  attitude  of  the 
teachers  towards  the  health  service  reacts  upon  the  parents  and 
increases  the  effectiveness  of  the  work  for  the  children. 


School  Attendance  Officers. 

School  Attendance  <  )fficers,  in  close  touch  on  the  one  side  with 
the  teachers  and  on  the  other  with  nil  absent  children,  have  con¬ 
tinued  to  give  valuable  help. 


Voluntary  Bodies. 

Care  Committees  affiliated  to  the  Lindsey  Child  Welfare 
Association  have  helped  individual  cases  and  in  some  instances 
supplied  free  milk  at  school  to  necessitous  cases.  At  a  good  many 
places  the  school  nurse  attends  the  meeting  of  the  Care  Committee 
and  thus  keeps  the  Committee  in  touch  with  the  needs  of  the 
children. 


Society  for  the  Prevention  of  Cruelty  to 

Children 

The  services  of  the  Society  are  of  great  value  to  the  Committee 
m  that  their  officers  are  available  at  any  moment  for  enquiries  and 
action  in  cases  brought  to  their  notice. 

Cases  are  either  reported  to  the  Society  by  the  School  Medical 
Department  on  information  received  from  the  school  nurses  or  by  the 
Education  Department  on  information  received  through  teachers  or 
school  attendance  officers.  The  children  reported  on  are  usually 
absent  from  school  and  the  action  of  the  Society  in  bringing  pressure 
to  bear  on  the  parent  results  not  only  in  benefit  to  the  health  of  the 
child  but  also  in  improved  school  attendances.  Prosecutions  which 
may  be  necessary  are  conducted  by  the  Society,  not  by  the  Education 
Committee. 

During  the  year  the  children  of  four  families  were  referred  to 
the  Society  because  of  verminous  conditions.  In  one  of  these  cases 
the  attitude  of  the  father  had  been  so  threatening  that  it  was  con¬ 
sidered  inadvisable  for  the  nurse  to  make  any  more  visits  to  the 
house.  A  fifth  case  in  which  the  Society  did  valuable. service  was 
that  of  a  child  suffering  from  congenital  dislocation  of  the  hip. 
Appointments,  for  the  child  to  see  the  orthopaedic  specialist  were 
neglected  until  the  Society’s  officer  visited  the  parents,  and  opera¬ 
tion,  when  it  was  recommended,  was  refused  by  the  father  and  only 
consented  to  finally  under  pressure  from  the  Society. 


Blind,  Deaf,  Defective  and  Epileptic  Children. 


I  he  methods  of  ascertainment  of  exceptional  children  of  the 
above  types  remain  the  same  as  for  last  year.  At  each  school  the 
medical  officer  is  responsible  for  keeping  a  register  not  only  of  the 
childien,  if  any,  under  any  of  the  above  heads  who  may  be  attending 
school,  but  for  all  the  exceptional  children  m  the  area. 


Many  of  these  children  are  known  to  the  School  Medical  Depart¬ 
ment  through  the  Maternity  and  Child  Welfare  Scheme  before  school 
age.  Those  who  cannot  attend  school  and  who  for  any  reason  have 
not  been  reported  through  the  School  Medical  Department  are 
reported  by  teachers  and  school  attendance  officers,  through  Care 
Committees  or  by  the  organiser  of  the  Mental  Welfare  Association. 
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A  group  very  difficult  to  deal  with  is  that  of  children 
with  multiple  defects.  Nineteen  of  such  children  are  reported. 
Various  combinations  of  defects  appear  represented.  Two 
children  are  blind,  one  totally  and  the  other  partially,  and  each 
suffering  from  epilepsy.  A  third  is  blind  and  partially  crippled. 
Four  deaf  and  dumb  children  are  reported,  two  of  them  crippled,  a 
third  suffering  from  congenital  heart  disease,  and  a  fourth  from 
pulmonary  tuberculosis.  Two  feeble-minded  children  are  also 
crippled,  another  feeble-minded  child  is  epileptic  and  has  partial 
paralysis  of  one  arm.  Cases  of  multiple  forms  of  tuberculosis  are 
included  in  the  group,  though  for  these  satisfactory  arrangements 
can  usually  be  made.  It  is  unfortunately  not  possible  to  deal 
satisfactorily  with  some  of  the  other  cases. 


Blind. 

Among  the  blind  children  twTo  are  at  no  school  or  institution. 
One  is  waiting  admission  to  a  Blind  School.  The  other  is  under 
seven  years  of  age  and  the  parents  at  present  refuse  to  send  him 
away  to  school . 


Deaf  and  Dumb. 

Twenty-two  children  are  at  certified  schools,  one  child  attending 
a  public  elementary  school  and  one  is  at  no  school  or  institution. 
The  case  of  the  child  attending  an  elementary  school  is  to  be 
re-considered  in  Tune,  1932.  The  child  not  at  any  school  is  not 
yet  seven  years  old. 


Crippled  Children. 

Eleven  crippled  children  are  in  special  schools,  one  child  is 
awaiting  admission  to  Harlow  Wood  Hospital  for  treatment  and 
will  later  be  sent  to  a  special  cripple  school. 


Mentally  Defective. 


There  are  fewer  children  at  certified  schools  for  Mentallv 
Defectives.  13  out  of  a  total  of  76  as  compared  with  eight 
out  of  83  last  year.  As  was  explained  in  last  year’s  report  there  is 
no  special  school  for  such  children  in  the  county,  vacancies  else¬ 
where  can  seldom  be  obtained,  and  even  when  the  vacancy  has 
actually  been  obtained  parents  not  infrequently  refuse  to  let  the 
child  go  far  away  from  home. 

Twelve  educable  feeble-minded  children  are  at  no  school  or 
institution,  are  all  over  14  years  of  age,  and  the  parents  have  in 
nearly  every  case  refused  a  special  school. 


Nursery  Schools. 

There  are  unfortunately  no  Nursery  Schools  in  the  County. 

As  has  been  stated  earlier  in  the  report,  the  number  of  entrants 
t°  the  ordinary  elementary  schools  found  to  be  suffering  from  defects 
m  need  of  treatment  is  16.64  per  cent,  of  the  total  number.  It  is 
lecogmsed  that  a  large  proportion  of  these  defects  first  become 
endent  at  ages  of  from  two  to  four  years.  Nursery  Schools  would 
prevent  the  development  of  many  of  the  defects. 


Medical  Inspection  in  Secondary  Schools. 

The  medical  inspection  in  secondary  schools  in  the  County  is 
ou!  generally  on  the  lines  of  that  in  elementary  schools.  A 
ditterenee  in  procedure,  however,  is  that  in  the  secondary  schools, 
while  the  boys  are  inspected  by  a  School  Medical  Inspector,  the  girls 

are  always  inspected  by  one  of  the  women  Medical  Officers  of  the 
Committee. 


I.  MEDICAL  INSPECTION. 

^e„sec0I1^alI  schools  in  which  inspections  are  carried  out 
are  as  follows  : 


Provided  Schools — Barton-on-Humber  Secondary  School. 

Brigg  Girls’  High  School. 

Cleethorpes  Girls'  High  School. 
Gainsborough  High  School. 

Scunthorpe  Secondary  School. 

Aided  Schools- — Alford  Grammar  School. 

Brigg  Boys’  Grammar  School. 

Caistor  Grammar  School. 

Glee  Grammar  School. 

Gainsborough  Grammar  School. 
Horncastle  Grammar  School. 

Louth  Boys’  Grammar  School. 

Louth  Girls’  Grammar  School. 

Market  Rasen  He  Aston  Grammar  School. 
Spilsby  Grammar  School. 


i  .The  pupils  are  submitted  to  a  full  medical  inspection  twice 
during  their  school  life,  i.e.  as  “  entrants  ”  and  “  leavers.”  Special 
cases  and  supervision  cases  are  seen  as  at  elementary  schools. 

All  pupils  attending  the  schools  are  inspected  unless  the 
parents  refuse  permission. 
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The  parents  are  notified  of  any  defect  found  at  medical 
inspection  for  which  treatment  is  required.  “  Following  up  ”  visits 
by  the  nurse  to  the  homes  are  not  made  except  in  very  exceptional 
cases.  Each  pupil  for  whom  treatment  has  been  recommended  is 
seen  by  the  school  doctor  at  the  next  inspection  and  if  treatment 
has  not  been  carried  out  a  letter  is  sent  to  the  parents. 

II.  MEDICAL  TREATMENT. 

With  the  exception  of  dental  treatment,  the  pupils  can 
receive  any  form  of  treatment  provided  by  the  Authority  for 
elementary  school  children  if  the  parents  are  unable  to  pay  for  the 
treatment  privately. 

Children  brought  to  School  Cmics  for  minor  ailments  are  not 
refused  treatment,  but  the  number  brought  is  so  small  as  to  be 
negligible. 

For  other  forms  of  treatment,  such  as  operative  treatment  for 
the  removal  of  enlarged  tonsils  and  adenoids  and  the  supply  of 
glasses,  the  parent  is  required  to  sign  a  form  saying  that  he  is 
unable  to  pay  for  the  cost  of  treatment,  and  the  circumstances  are 
enquired  into  in  the  ordinary  way. 

Treatment  is  available  for  all  pupils,  free  place  or  otherwise, 
when  the  parents  are  unable  to  pay  for  treatment  elsewhere. 

The  arrangements  for  recovery  of  the  cost  of  treatment  are 
the  same  as  for  elementary  school  children. 


Employment  of  Children  and  Young  Persons. 

The  Education  Committee’s  Byelaws  provide  that  children 
under  12  years  of  age  may  not  be  employed.  Children  over  12  may 
be  employed  on  certain  specified  duties  and  at  certain  times, 
provided  a  certificate  as  to  fitness  for  such  employment  is  obtained 
from  the  School  Medical  Officer.  Certificates  of  fitness  were 
supplied  in  respect  of  56  children  during  the  year  and  in  one  case  a 
certificate  was  refused. 


Examination  of  Pupil  Teachers, 

Fifty-nine  Pupil  Teachers  and  others  in  training  for  the 
teaching  profession  were  medically  examined  by  the  staff  during  the 
year.  Thirty-seven  were  passed  fit  at  the  first  examination,  while 
22  were  passed  subject  to  their  obtaining  treatment  for  minor 
defects. 

W.  S.  H.  CAMPBELL, 

County  Offices,  School  Medical  Officer. 

Newland,  Lincoln, 

31  st  March ,  1932. 


Elementary  Schools 

TABLE  I.— RETURN  OF  MEDICAL  INSPECTIONS. 
A. — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections. 


Entrants 

.  4688 

Intermediates 

.  3710 

Leavers 

.  3325 

Total  . 

.  11723 

Number  of  other  Routine  Inspections 

.  1306 

B. — Other  Inspections. 

Number  of  Special  Inspections  • 

2565 

Number  of  Re-Inspections 

.  20459 

Total  . 

.  23024 
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TABLE  II. 

A.  RETURN  OF  DEFECTS  found  by  Medical  Inspection  in  the  Year  ended  31st  December, 

1931. 


DEFECT  OR  DISEASE. 

(1) 

Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

(2) 

■| 

Requiring  to 
to  be  kept 
under 

observation, 
but  not 
requiring 
Treatment. 

(3) 

Re¬ 

quiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under  obser¬ 
vation, 
but  not 
requiring 
Treatment. 

(5) 

Malnutrition 

107 

141 

40 

11 

Uncleanliness  : 

— 

— 

— 

(See  Table  IV.,  Group  V). 

"Ringworm  : 

Scalp 

7 

— 

16 

— 

Body  ...  . 

! 

— 

32 

1 

Skin  -j 

Scabies 

7 

1 

30 

— 

impetigo  ... 

55 

— 

334 

— 

Other  Diseases  (Non-Tubercul.) 

27 

16 

75 

1 

Blepharitis 

52 

8 

44 

— 

Conjunctivitis 

4 

3 

31 

2 

Keratitis  ...  . 

— 

— 

4 

— 

Eye  ^ 

Corneal  Opacities  . 

i 

3 

2 

— 

Defective  vision  (exclud.  squint) 

541 

311 

126 

5 

Squint 

66 

53 

25 

2 

Other  Conditions 

4 

8 

36 

— 

Defective  Hearing 

55 

89 

17 

5 

Ear  i 

Otitis  Media 

40 

25 

75 

4 

\ 

Other  Ear  Diseases 

230 

4 

41 

— 

"Enlarged  Tonsils  only 

247 

565 

29 

7 

Nose  andi 

Adenoids  only  ...  . 

24 

43 

17 

2 

Throat 

Enlarged  Tonsils  and  Adenoids 

365 

93 

49 

5 

Other  Conditions 

18 

27 

68 

6 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

68 

123 

19 

4 

Defective  Speech  .  . 

2 

16 

1 

2 

Teeth— Dental  Diseases 

266 

33 

38 

3 

(.See  Table  IV.,  Group  IV.) 

Fleart 

("Heart  Disease  : 

and  ■< 

Organic 

11 

59 

1 

3 

Circula- 

Functional  ... 

8 

140 

2 

1 

tion 

^Anaemia  ... 

124 

108 

91 

17 

Lungs  /  Bronchitis 

120 

146 

131 

5 

\  Other  Non-Tuberculous  Dise’s 

2 

19 

5 

3 
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Routine 

Inspections. 

1  Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

1 

DEFECT  OR  DISEASE. 

(1) 

! 

Requiring 

Treatment. 

(2) 

Requiring  to 
to  be  kept 
under 

observation, 
but  not 
requiring 
Treatment. 

(3) 

Re¬ 

quiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under  obser¬ 
vation, 
but  not 
requiring 
Treatment, 

(5) 

Pulmonary  : 

Definite 

2 

1 

1 

Suspected  ...  . 

8 

20 

12 

2 

Tuber- 

Non-Pulmonary  : 

Glands 

1 

5 

2 

culosis  -< 

Spine  . 

Hip  ...  ...  . 

— 

1 

_ 

_ 

Other  Bones  and  Joints 

— 

2 

1 

Skin  ... 

_ 

Other  Forms  . 

— 

4 

2 

— 

r Epilepsy  ... 

1 

6 

3 

8 

1 

Nervous 

Chorea 

2 

10 

System 

Other  Conditions 

11 

l 

10 

19 

16 

Rickets 

10 

20 

2 

Defor-  a 

Spinal  Curvature 

10 

1 

2 

1 

mities 

Other  Forms 

29 

31 

20 

4 

Other  Defects  and  Diseases  ... 

95  1 

71 

730  1 
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B.  Number  of  individual  children  found  at  Routine  Medical  Inspection  to  Require  Treatment 

(excluding  Uncleanlmess  and  Dental  Diseases) 


Number  of  Children. 

1  . 

Percentage  of 
Children  found 
to  require 
Treatment 

(4) 

GROUP. 

(1) 

Inspected 

(2) 

Found  to  require 
Treatment. 

(3) 

Code  Groups  ;■ — 

Entrants 

4688 

780 

16.64 

Intermediates  ...  . 

3710 

646 

17.41 

Leavers  ... 

3325 

430 

12.93 

Total  (Code  Groups) 

11723 

1856 

15.83 

Other  Routine  Inspections  ... 

1306 

211 

16.15 

3» 


TABLE  III.— RETURN  OF  ALL  EXCEPTIONAL  CHILDREN 

IN  THE  AREA. 

Boys  Girls  Total 


Children  suffering  from  the  following  types  of  Multiple  Defect,  i.e.,  any  combina¬ 
tion  of  Total  Blindness,  Total  Deafness,  Mental  Defect,  Epilepsy,  Active  Tuber¬ 
culosis,  Crippling,  or  Heart  Disease 


Blind 

(including 
partially 
blind) . 


Deaf 

(including 
deaf  and 
dumb  and 
partially 
deaf)  . 


( 1 )  Suitable  for 
training  in  a 
School  for  the 
totally  blind. 


At  Certified  Schools  for  the  Blind 
At  Public  Elementary  Schools  . 
At  other  Institutions 
At  no  School  or  Institution 


4 

1 

9 


(2)  Suitable  for  At  Certified  Schools  for  the  Blind  or  Partially 


training  in  a  Blind  ...  ...  ...  ...  1 

School  for  the  At  Public  Elementary  Schools  .  3 

partially  blind.  At  other  Institutions  ...  ...  ...  ...  — 

At  no  School  or  Institution 

( 1 )  Suitable  for  At  Certified  Schools  for  the  Deaf  . .  ...  5 

training  in  a  At  Public  Elementary  Schools  .  ...  ...  1 

School  for  the  At  other  Institutions  ...  ...  ...  ...  — 

totally  deaf  or  At  no  School  or  Institution  ...  ...  ...  1 

deaf  and  dumb. 


(2) 


Suitable  for 
training  in  a 
School  for  the 
partially  deaf 


At  Certified  Schools  for  the  Deaf  or  Partially 
Deaf 

At  Public  Elementary  Schools  ... 

At  other  Institutions 
At  no  School  or  Institution 


10  19 


3  7 

1 

2 


2  3 

3 


17  22 

1 

—  i 


1  1 


Feebleminded. 

At  Certified  Schools  for  Mentally  Defective 

Children 

9 

4 

13 

At  Public  Elementary  Schools 

18 

23 

41 

At  other  Institutions 

6 

4 

10 

Mentally 

Defective. 

At  no  School  or  Institution 

9 

3 

12 

Notified  to  the  Local 

Mental  Deficiency 
Authority  during  the 

22 

13 

35 

year. 

Suffering  from 

At  Certified  Schools  for  Epileptics 

— 

1 

1 

severe  epilepsy. 

At  Certified  Residential  Open-Air  Schools 

— 

— 

— 

At  Certified  Day  Open-Air  Schools 

At  Public  Elementary  Schools 

— 

— 

Epileptics. 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

9 

2 

4 

Suffering  from 

At  Public  Elementary  Schools  . 

20 

14 

34 

epilepsy  which  is 

At  no  School  or  Institution 

3 

3 

G 

not  severe. 

Active  pulmonary 

At  Sanatoria  or  Sanatorium  Schools  approved 

tuberculosis  includ- 

bv  the  Ministry  of  Health  or  the  Board 

2 

3 

5 

ing  pleura  and  intra- 

At  Certified  Residential  Open-Air  Schools 

— 

— 

— - 

thoracic  glands) . 

At  Certified  Day  Open-Air  Schools 

— 

— 

— 

At  Public  Elementary  Schools 

3 

2 

5 

At  other  Institutions 

— 

— 

— 

Physically 

Defective. 

At  no  School  or  Institution 

G 

8 

14 

At  Sanatoria  or  Sanatorium  Schools  approved 

Quiescent  or  arrested 

pulmonary  tuber- 

by  the  Ministry  of  Health  or  the  Board 

8 

12 

20 

cuiosis  (including 

At  Certified  Residential  Open-Air  Schools 

— 

— 

— 

pleura  and  intra- 

At  Certified  Day  Open-Air  Schools 

— - 

— - 

— 

thoracic  glands)  . 

At  Public  Elementary  Schools 

37 

30 

67 

At  other  Institutions 

— 

2 

2 

At  no  School  or  Institution 

2 

8 

10 

39 


TABLE  II 1 . — Continued. 


_ _ _ _  Boys  Girls  Total 

Tuberculosis  of  the  At  Sanatoria  or  Sanatorium  Schools  approved 

peripheral  glands.  by  the  Ministry  of  Health  or  the  Board  3  1  4 

At  Certified  Residential  Open-Air  Schools 
At  Certified  Day  Open-Air  Schools  .  —  — 

At  Public  Elementary  Schools  .  . ..  ...  32  21  53 

At  other  Institutions  ...  —  — - 

At  no  School  or  Institution  .  1  4  5 

At  Sanatoria  or  Sanatorium  Schools  approved 

by  the  Ministry  of  Health  or  the  Board  G  1  7 

At  Certified  Residential  Open-Air  Schools  . .  —  —  — 

At  Certified  Day  Op  en-Air  Schools  .  .  ...  —  —  — 

At  Public  Elementary  Schools  .  13  14  27 

At  other  Institutions  .  ...  ...  —  _ _  _ _ 

At  no  School  or  Institution  . . .  5  4  9 


Abdominal 

tuberculosis. 


Physically 
Defective 
(continued)  . 


Tuberculosis  of  bones 
and  joints  (not 
including  deformities 
due  to  old  tuber¬ 
culosis. 


At  Sanatoria  or  Hospital.  Schools 
the  Ministry  of  Health  or  the 
At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


approved  by 
Board 


Tuberculosis  of  other 
organs  (skin,  etc.). 


Delicate  Children, 
i.e.,  all  children 
(except  those  included 
in  other  groups) 
whose  general  health 
renders  it  desirable 
that  they  should  be 
specially  selected  for 
admission  to  an 
Open-Air  School. 


At  Sanatoria  or  Hospital  Schools  approved  by 
the  Ministry  of  Health  or  the  Board 
At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 

At  Certified  Residential  Cripple  Schools 

At  Certified  Day  Cripple  Schools 

At  Certified  Residential  Open-Air  Schools 

At  Ceitified  Day  Open-Air  Schools 

At  Public  Elementary  Schools 

At  other  Institutions 

At  no  School  or  Institution 


7  4  11 

5  10  15 

1  4  5 

1  —  1 

5  3  8 

2  13 


1—1 

8  12  20 

4  6  10 

1  4  5 


Crippled  Children 
(other  than  those 
with  active  tuber¬ 
culous  disease)  who 
are  suffering  from  a 
degree  of  crippling 
sufficiently  severe  to 
interfere  materially 
with  a  child's  normal 
mode  of  life. 


At  Certified  Hospital  Schools 
At  Certified  Residential  Cripple  Schools 
At  Certified  Day  Cripple  Schools 
At  Certified  Residential  Open-Air  Schools 
At  Certified  Day  Open-Air  Schools 
At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


2 

2 


71 

11 


60  131 
1  1 
11  22 


Children  with  heart 
disease,  i.e.,  children 
whose  defect  is  so 
severe  as  to 
necessitate  the 
provision  of  educa¬ 
tional  facilities  other 
than  those  of  the 
public  elementary 
school. 


At  Certified  Hospital  Schools 
At  Certified  Residential  Cripple  Schools 
At  Certified  Day  Cripple  Schools 
At  Certified  Residential  Open-Air  Schools 
At  Certified  Day  Open-Air  Schools 
At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


1  1 

3  3  6 
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TABLE  IV.— RETURN  OF  DEFECTS  TREATED  DURING 
THE  YEAR  ENDED  31st  DECEMBER,  1931. 

TREATMENT  TABLE. 

Group  1. — Minor  Ailments  (excluding  Uncleanliness,  for  which 

see  Group  Y). 


Number  of  Defects  treated  or  under 
treatment  during  the  year. 


Disease  or  Defect 

1 

Under  the 
Authority’s 
Scheme 

2 

Otherwise 

3 

Total 

4 

Skin : 

59 

Ringworm — Scalp 

28 

31 

Ringworm — Body 

41 

27 

68 

Scabies 

29 

22 

51 

Impetigo 

509 

261 

770 

Other  Skin  Disease 

122 

63 

185 

Minor  Eye  Defects : 

(External  and  other,  but  excluding  cases 

332 

falling  in  Group  11) 

228 

104 

Minor  Ear  Defects  ... 

267 

373 

64(  > 

Miscellaneous : 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

535 

31 

566 

Total 

1759 

912 

|  2671 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye 
Defects  treated  as  Minor  Ailments — Group  I). 


No.  of  Defects 

dealt  with. 

Disease  or  Defect 

1 

Under  the 
Authority’s 
Scheme. 

9 

fj 

Submitted  to 
refraction  by 
private  practi¬ 
tioner  or  at 
hospital,  apart 
from  the 
Authority’s 

Scheme. 

o 

Otherwise 

4 

Total. 

5 

Errors  of  Refraction  (including 
Squint)  (Operations  for  Squint 
should  be  recorded  separately 
in  the  body  of  the  Report) 

1305 

52 

330 

1687 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  recorded 
in  Group  I) 

38 

17 

55 

Total 

1343 

52 

347 

1742 

Total  number  of  children  for  whom  spectacles  were  prescribed  : 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  874 

(b)  Otherwise  ...  ...  ...  ...  ...  ...  245 

Total  number  of  children  who  obtained  or  received  spectacles  : 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  774 

( b )  Otherwise  ...  ...  ...  ...  ...  ...  228 
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Group 

III. — Treatme 

lit  0 

f  Defects 

of  Nose  and 

Throat. 

NUMBER 

OF  DEFE< 

NFS. 

Received  Operative  Treatment. 

Under  the 
Authority's 
Scheme  in 

Clinic  or  Hospital 

1 

By  Private 
Practitioner 
or  Hospital 
apart  from  the 
Authority’s  Scheme 
2 

I  otal. 

3 

Received  other 
forms  of 

1  reatment. 

4 

Total 

Number 

Treated. 

5 

393 

194 

587 

270 

857 

Group  IY. — Dental  Defects. 


(1)  Number  of  Children  who  were  : 
(a)  Inspected  by  the  Dentist  : 


Aged 


Routine  Age  Groups 


f  5 

...  27  4 

6 

...  1250 

i 

...  1324 

8 

. . .  701 

9 

. . .  733 

10 

. . .  583 

11 

. . .  454 

12 

...  347 

13 

. . .  332 

1 14 

...  64  J 

Total  5815 


Specials 


Grand  Total  ... 


836 

6651 


(6)  Found  to  require  treatment 
(c)  Actually  treated 

(2)  Half-days  devoted  to  Inspection  and  Treatment 

(3)  Attendances  made  by  Children  for  Treatment 

(4)  Fillings:  Permanent  Teeth  /  1078  }  r|1 

Temporary  Teeth  f  494  /  15 <2 

(5)  Extractions:  Permanent  Teeth  f  1092  1  rn  .  . 

Temporary  Teeth  \  7957  j  l°^al  9049 


*5529 

*5194 

1*865 

5601 


(6)  Administrations  of  General  Anaesthetics  for  Extractions  167 

(7)  Other  Operations :  Permanent  Teeth  f  821  |  rn  . 

Temporary  Teeth  \  2831  !  ota 


I  he  large  number  of  those  found  to  require  treatment  actually  treated 
is  due  to  the  fact  that  only  children  whose  parents  have  agreed  to  treatment 
are  inspected. 


t  Inspection  and  Treatment  carried  out  on  the  same  day. 
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Group  Y. — Ilncleanliness  and  Yerminous  Conditions. 

(1)  Average  number  of  visits  per  school  made  during  the  year 

by  the  School  Nurses  ...  ...  ...  ...  ...  3.53 

(2)  Total  number  of  examinations  of  Children  in  the  Schools 

by  School  Nurses  ...  ...  ...  ...  •••  •••  71314 

(3)  Number  of  individual  children  found  unclean  ...  ...  1973 

(4)  Number  of  children  cleansed  under  arrangements  made 

by  the  Local  Education  Authority 

(5)  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Tinder  the  Education  Act,  1921 

(b)  Tinder  School  Attendance  Byelaws 

Secondary  Schools. 

TABLE  I.— RETURN  OF  MEDICAL  INSPECTIONS. 

A. — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections. 

Entrants  ...  ...  ...  ...  ...  ...  ...  64( ) 

Intermediates  ...  ...  ...  ...  ...  ...  ...  — - 

1  weavers  ...  ...  ...  ...  ...  ...  ...  237 


Total  ...  ...  ...  ...  877 


Number  of  other  Routine  Inspections 
B. — Other  Inspections . 

Number  of  Special  Inspections  ...  ...  ...  ...  95 

Number  of  Re-Inspections  ...  ...  ...  ...  ...  1025 


Total 


1120 


TABLE  II. 


A.  RETURN  OF  DEFECTS  found  by  Medical  inspection  in  the  Year  ended  31st  December,  1931 


Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

DEFECT  OR  DISEASE. 

0) 

Requiring 

Treatment. 

(2) 

Requiring  to 
to  be  kept 
under 

observation, 
but  not 
requiring 
Treatment. 

(3) 

Re¬ 
quiring 
1  reat- 
ment. 

(4) 

Requiring 
to  be  kept 
under  obser¬ 
vation, 
but  not 
requiring 
Treatment. 

(3) 

Malnutrition 

3 

12 

Uncleanlmess  : 

Ringworm  : 

Scalp 

Body  ... 

— 

_ 

Skin  •< 

Scabies 

_ 

Impetigo  ... 

_ 

2 

Other  Diseaes(Non-Tuberculous) 

2 

3 

— 

Blepharitis 

2 

I 

Conjunctivitis 

1 

1 

Keratitis  . . . 

Eye  -< 

Corneal  Opacities 

— 

_ 

Defective  vision  (exclud.  squint) 

36 

36 

7 

I 

Squint 

1 

4 

Other  Conditions 

1 

— 

— 

^Defective  Hearing 

3 

1 

Ear  ^ 

Otitis  Media 

1 

^Other  Ear  Diseases 

4 

— 

— 

^Enlarged  Tonsils  only  ... 

19 

32 

1 

3 

1 

4 

Nose  and  d 

Adenoids  only 

1 

1  hroat 

Enlarged  Tonsils  and  Adenoids 

1 

4 

Jjther  Conditions 

1 

3 

3 

— 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

1 

5 

1 

— 

Detective  Speech 

— 

— 

— - 

— 

Teeth — Dental  Diseases 

32 

— 

14 

— 

Heart  r  Heart  Disease  : 
and  J  Organic 

Circula-  j  Functional  ... 

tion  ^-Anaemia  ... 

5 

_ 

1 1 

4 

8 

— 

— 

Lungs  /  Bronchitis  . 

3 

\  Other  Non-Tuberculous  diseases 

2 

1 

44 


DEFECT  OR  DISEASE. 

0) 

Routine  Inspections. 

Special  Inspections. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Treatment. 

(2) 

Requiring  to 
to  be  kept 
under 

observation, 
but  not 
requiring 

4  reatment. 

(3) 

Re¬ 

quiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under  obser¬ 
vation, 
but  not 
requiring 
Treatment. 

(5) 

^Pulmonary  : 

Definite  . 

— 

— 

— 

— 

Suspected 

— 

3 

— 

— 

Non-Pulmonary  : 

1  uber- 

Glands 

— 

— 

— 

culosis  •{ 

Spine 

— 

— 

— 

Hip . 

— 

— 

— 

_ 

Other  Bones  and  Joints  ... 

— 

— 

— 

— 

Skin  ... 

— 

— 

— 

— 

Other  Forms 

— 

— 

— - 

Nervous 

Epilepsy  ... 

— 

— 

— 

System  •< 

Chorea 

— 

— 

— 

— 

Other  Conditions 

1 

— 

1 

— 

Rickets 

1 

1 

— 

— 

Defer-  -< 

Spinal  Curvature 

— 

— 

— 

— 

mities 

Other  Forms 

5 

9 

1 

1 

Other  Defects  and  Diseases  . 

1 

6 

8 

_ 

B.  Number  of  individual  children  found  at  Routine  Medical  Inspection  to  Require  Treatment 

(excluding  Uncleanliness  and  Dental  Diseases). 


Number  o 

f  Children. 

Percentage  of 
Children  found 
to  require 
Treatment 

(4) 

GROUP. 

0) 

Inspected 

(2) 

’ 

Found  to  require 
Treatment. 

(3) 

Code  Groups  : — 

Entrants  ...  ...  . 

640 

71 

11.09 

Intermediates 

— 

— 

— 

Leavers  ... 

237 

7 

2.95 

4  otal  (Code  Groups) 

877 

78 

8.89 

Other  Routine  Inspections  ... 

— 

_ 

— 
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Defects  reported  after  re-examination  in  1931  to  have  been  treated. 


Malnutrition 

Uncleanliness 

Head 

Body 

Skin 

Ringworm— -Head 
Ringworm— Body 
Scabies 
Impetigo 

Other  Diseases  (Non-Tubercular) 

Eye 

Blepharitis 

Conjunctivitis 

Keratitis 

Corneal  Opacities 
Defective  Vision 
Squint 

Other  Conditions 

Ear 

Defective  Hearing 
Otitis  Media 
Other  Ear  Diseases 
Nose  and  Throat 

Enlarged  Tonsils 
Adenoids 

Enlarged  Tonsils  and  Adenoids 
Other  Conditions  (Nose  and  Throat) 
Enlarged  Cervical  Glands  (Non-Tubercular) 
Defective  Speech 
Teeth 

Dental  Diseases 

Heart  and  Circulation 

Heart  Disease — Organic 
Heart  Disease — Functional 
Anaemia 


Lungs 

Bronchitis 

Other  Non-Tubercular  Diseases 
Tuberculosis 
Pulmonary 
Definite 
Suspected 
Non-Pulmonary 
Glands 
Spine 
Hip 

Other  Bones  and  Joints 
Skin 

Other  Forms 

Nervous  System 
Epilepsy 
Chorea 

Other  Conditions 
Deformities 
Rickets 

Spinal  Curvature 
Other  Forms 

Other  Defects  and  Diseases 


1 


1 

e 

1 

46 

1 

1 

2 

Q 

O 

n 

21 

3 

O 


35 

1 

10 

4 


1 


1 


9 


4 
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